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Missouri Department ofNatural Resources 
Hazardous Waste Program 
Biennial Report 
PO Box 176 
Jefferson City, MO 65102 

Dear Sir or Madam: 

() 

February 29, 2008 

Enclosed please find the 2008 biennial report for Reliable Biopharmaceutical 
Corporation. 

If you have any questions, please do not hesitate to call me. I can be reached at (314) 
429-7700 Ext 158. 

nr:u~ 
~sWisdom 
EHS Manager 
Reliable Biopharmaceutical Corporation 

Enclosure 
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Telephone (314) 429-7700 • Fax (314) 429-0937 • www.reliablebiopharm.com 



OMS#: 2050-0024 Expires 11130/2009 

SEND COMPLETED United States Environmental Protection Agency ~~ l£(g!E rnw~· 
~ FORM TO: 

~i. MAR o 3 2008 The Appropriate State 
or EPA Regional Office. RCRA SUBTITLE C SITE IDENTIFICATION FORM 

I='·. Y· -1. Reason for Reason for Submittal: 
Submittal o To provide Initial Notification of Regulated Waste Activity (to obtain an EPA ID Number for hazardous waste, (See instructions 

universal waste, or used oil activities) on page 9) 
o To provide Subsequent Notification of Regulated Waste Activity (to update site identification information) 

MARK ALL BOX(ES) 0 As a component of a First RCRA Hazardous Waste Part A Permit Application THAT APPLY 
0 As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment#____) 

ltJ As a component of the Hazardous Waste Report 

2. Site EPA ID EPA ID Number 
Number (page 10) 

IMIOII:l19181518 IQ 15 IQ 912 I I 

3. Site Name 
Name: 

(page 10) Reliable Biopharmaceutical Corporation 

4. Site Location Street Address: 
1945 Walton Road 

Information City, Town, or Village$ St. Louis State: MO 
(page 10) 

County Name: 
St. Louis Zip Code: 63114-0192 

5. Site Land Type 
(page 10) Site Land Type:)t] Private 0 County o District 0 Federal 0 Indian 0 Municipal 0 State 0 Other 

6. North American A. B. 
Industry 

325411 Classification 
System (NAICS) c. D. 
Code(s) for the Site 
(page 1 0) 

7. Site Mailing Street or P. 0. Box: 
140192 PO Box 

Address City, Town, or Village: 
(page 11) St. Louis 

State: 
~10 

Country: 
USA Zip Code: 63114-0192 

8. Site Contact 
First Name: 

Ml: Last Name: 
Person Charles E Wisdom 

(page11) Phone Number: Extension: 
E-mail addr~s: . . 314-429-7700 158 cw1s om rel1ableb1opharm.c): m 

9. Operator and A. Name of Site's Operator: 
Date Became Operator (mm/dd/yyyy): Legal Owner 

Reliable Biooharmaceutical Corp 1968 of the Site 
(pages 11 and 12) Operator Type: )€ Private 0 County 0 District 0 Federal 0 Indian 0 Municipal D State 0 Other 

B. Name of Site's Legal Owner: MEDOP Partners Date Became Owner (mm~~d~. ,
7 D c. 2-f;)o 

Owner Type: )(Private 0 County D District D Federal o Indian 0 Municipal o State 0 Other 
EPA Form 8700-13 AlB (Revised 09/2007) Page 1 of3 



9. Legal Owner 

(Continued) 
Address 

0 

Street or P. 0. Box: 

PO Box 140192 
City, Town, or Village: st. Louis 
State: 

Country: USA 

10. Type of Regulated Waste Activity 

() 

OMB#: 2050-0024 Expires 11130/2009 

J Zip Code: 6 3114 

Mark "Yes" or "No" for all activities; complete any additional boxes as instructed. (See instructions on pages 13 to 16.) 

A. Hazardous Waste Activities Complete 
all parts for 1 through 6. 

Y 0 N 0 1. Generator of Hazardous Waste 
If "yes", choose only one of the following • a, b, or c. 

~ a. LOG: Greater than 1,000 kg/mo (2,200 lbs./mo.) 
of non-acute hazardous waste; or 

0 b. SQG: 100 to 1,000 kg/mo (220- 2,200 lbs./mo.) 
of non-acute hazardous waste; or 

0 c. CESQG: Less than 100 kg/mo (220 lbs./mo.) 
of non-acute hazardous waste 

In addition, indicate other generator activities. 

Y 0 N !Xd. United States Importer of Hazardous Waste 

Y 0 N 'Xe. Mixed Waste (hazardous and radioactive) Generator 

B. Universal Waste Activities 

Y 0 N}{M. Large Quantity Handler of Universal Waste (accumulate 
5,000 kg or more) [refer to your State regulations to 
determine what is regulated]. Indicate the types of universal 
waste managed at your site. Mark all boxes that apply: 

Managed 

a. Batteries 0 

b. Pesticides 0 

c. Thermostats 0 

d. Lamps 0 

e. Other (specify) 0 

f. Other (specify) 0 

g. Other (specify) 0 

Y 0 N IX2. Destination Facility for Universal Waste 
Note: A hazardous waste permit may be required for this activity. 

EPA Form 8700-13 AlB (Rev1sed 09/2007) 

Y 0 I'{>Q{2. Transporter of Hazardous Waste 

Y 0 t«:K3. Treater, Storer, or Disposer of Hazardous 
Waste (at your site) Note: A hazardous 
waste permit is required for this activity. 

Y 0 NXl 4. Recycler of Hazardous Waste (at your 
site) 

Y 0 N~ 5. Exempt Boiler and/or Industrial Furnace 
If "yes", mark each that applies. 
0 a. Small Quantity On-site Bumer 

Exemption 
0 b. Smelting, Melting, and Refining 

Y 0 N E 6. Underground Injection Control 

C. Used Oil Activities 
Mark all boxes that apply. 

Y 0 N !K1. Used Oil Transporter 
If "yes", mark each that applies. 
0 a. Transporter 

0 b. Transfer Facility 

Y 0 N !X2. Used Oil Processor and/or Re-refiner 
If "yes", mark each that applies. 
0 a. Processor 

0 b. Re-refiner 

Y 0 N 1]{3, Off-Specification Used Oil Burner 

Y 0 N ~. Used Oil Fuel Marketer 
If "Yes", mark each that applies. 
0 a. Marketer Who Directs Shipment of 

Off-Specification Used Oil to 
Off-Specification Used Oil Bumer 

0 b. Marketer Who First Clc:1ms the 
Used Oil Meets the Specifications 

Page 2 of 3 



( 

EPA ID NO: I MO I D I 9 8 I 5 El.....&5.J D...l...9J2..J OMB#: 2050-0024 Expires 11/30/2009 

11. Description of Hazardous Wastes (See instructions on page 17.) 

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes 
handled at your site. List them in the order they are presented in the regulations (e.g., 0001, 0003, F007, U112). Use an additional 
page if more spaces are needed. 

DOOl D002 D009 D022 D024 D025 D028. 

D038 4:)-89 8 ~ FOOl F002 F003 F004 F005 

U031 U080 Ull2 Ul38 Ul54 Ul96 .-g.J...g.g.Q-

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated 
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if 

more spaces are needed for waste codes. 

12. Comments (See instructions on page 17.) 

13. Certification. I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based 
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the 
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant 
penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations. 
(See instructions on page 17.) 

~;e of operator, owner, or an Date Signed 
zed represen,tive Name and Official Title (type or print) (mm/dd/yyyy) 

/ //;/7 ~A~ .1_- bw.r/~5 £". W1~dom, E:'~.s j),,-~c;..+,( o;../~t:~l~~ 
J -

EPA Form 8700-13 AlB (Rev1sed 0912007) Page 3 of:! 



( 

OMB#: 2050-0024 Exp1res 11/30/2009 

11. Description of Hazardous Wastes (See instructions on page 17.) [c.-of\-t IJ) 
A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes 

handled at your site. List them in the order they are presented in the regulations (e.g., 0001, 0003, F007. U112). Use an additional 
page if more spaces are needed. 

U213 U220 

B. '~ode• fo' S"te-Reg,lated (I.e., non-Feder.ol) Hamdoos Wa.te•. Plem r;" lhe wa"e oode• of the State-ceg,laled 
ha rdous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if 

more s ces are needed for waste codes. 

\ 
"\ 

"" 12. Comments (See instru~ns on page 17.) 

"" ~-., 
'· ,, 

\\. 

', ... ~ 
~,, 

.,_ ., 

' '• .. 
' 

'·, 

13. Certification. I certify under penalty of law that this document and all attac:Qments were prepared under my direction or supervision 
' in accordance with a system designed to assure that qualified personnel properly g~ther and evaluate the information submitted. Based 

on my inquiry of the person or persons who manage the system, or those persons dih!~tly responsible for gathering the information, the 
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant 
penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations 
(See instructions on page 17.) 

Signature of operator, owner, or an ' . Date Signed 
authorized representative Name and Official Title (type or print) (mm/dd/yyyy) 

' ... ,, 

" " 'I'\ EPA Form 8700-13 AlB (Rev1sed 09/2007) Page 3 of J 



( 

OMB#: 2050-0024 Expires 1113012009 

BEFORE COPYING FORM, ATTACH SfTE IDENTIFICATION LABEL U.S. ENVIRONMENTAL 
OR ENTER: PROTECTION AGENCY 

SITE NAME: Reliable Biopharmaceutical 
2007 Hazardous Waste Report 

Corporation WASTE GENERATION 

FORM AND MANAGEMENT 

EPAID NO: IM I Q 0 I L.9..8....L5J LB..O...J...5J LllL9....2....J GM 

Instructions: Please see the detailed instructions on pages 18 to 26 of this booklet before completing this fonn. 

Sec.1 jA Waste description Ignitable spent solid used in purification(silica gel) 

B. EPA hazardous waste code rD1 01 lJ{ I ~I D1J18'1 C. State hazardous waste code 

,P1o1 gJ1 1/f_,1 g ~ 1 I I I I 
I I I I I I II I I I I I II I I I I I I 

D. Source code E. Fonn code F. Quantity generated in 2007 G. UOM d3-l 
~ LW13 1 j 1°1 I I I I (7,&,~6 101 LJ 

Density 
Management Method code for Source code G25 

LHI I I I 
Ll.....J,L..L..J 

0 lbs/gal 0 sg 

/ 
Was any of this waste managed on site? (pages 24 and 25) 

0 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1) 
IJI 2 No (SKIP TO SEC. 3) 

v ON-SITe PRocess sYs , c:M 1 1 ON-SITe PROCeSS SYSTeM 2 I 
On-site Management Quantity treated, disposed, or On-site Management Quantity treated, disposed, or 
Method code recycled on site in 2007 Method code recycled on site in 2007 

LHI I I I I I I I I I I I I I,LJ LHI I I I I I I I I I I I I I,LJ 

Sec. 3 A Was any of this waste shipped off site in 2007 for treatment, disposal, or recycling? (pages 25 and 26) 
0 1 Yes (CONTINUE TO BOX B) 0 2 No (FORM IS COMPLETE) 

Site 1 B. EPA ID No. of facility to which C. Off-site Management Method D. Total quantity shipped in 2007 
waste was shipped code Shipped to 

I I I I I I I I I I,LJ 
LL..L.J I I I I L..l.....L..J L...1..._LJ LHI I I I 

Site 2 B. EPA ID No. of facility to which C. Off-site Management Method D. Total quantity shipped in 2007 
waste was shipped code Shipped to 

I I I I I I I I I I,LJ 
LL..L.J I I I I LL...l.......J LL.L.J LH I I I I 

Site 3 B. EPA ID No. offacility to which C. Off-site Management Method D. Total quantity shipped in 2007 
waste was shipped code Shipped to 

I I I I I I I I I '.LJ 
LL.L.J I I I I L..l.....L..J LL.L.J LH I I I I 

Comments: 

EPA Form 8700-13 NB (Revrsed 09/2007) Page_ of_ 



c 
OMB#: 2050-0024 Expires 11/30/2009 

BEFORE COPYING FORM, ATIACH SITE IDENTIFICATION LABEL U.S. ENVIRONMENTAL 
OR ENTER: PROTECTION AGENCY 

SITE NAME: Re 1 i able Biopharmaceutical 
2007 Hazardous Waste Report 

Corporation WASTE GENERATION 

FORM AND MANAGEMENT 

EPAID NO: 1M I Q Dr LS1LL5i t..B.iLLSI ~ GM 

Instructions: Please see the detailed instructions on pages 1 B to 26 of this booklet before completing this form. 

Sec.1 /A Waste description I gni table spent solvents from oraAnir r,::.~,-.t-il")nc:: 

B. EPA hazardous waste code J21 (\ Cl /1 1l>1op?1S'1 C. State hazardous waste code 

,D1o13 181 ,~~ti~F,go~, I I I I I I II I I I I I II I I I I I I 

D. Source code E. Form code F. Quantity generated in 2007 G. UOM 
t2t~S 

~ LWI,21DI"fl I I I ,3 ('!I 'lti ,211i LJ 

Density 
Management Method code for Source code G25 

L...l...'lJ ,I q p, 

/ 
lHI I I I 

0 lbslgal c-{g 

v Sec.2 
Was any of this waste managed on site? (pages 24 and 25) 

0 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1) 
~ 2 No (SKIP TO SEC. 3) 

ON-SITe PROCeSS SYS 1 eM 1 I ON..SJTe PROCESS SYSTeM 2 I 
On-site Management Quantity treated, disposed, or On-site Management Quantity treated, disposed, or 
Method code recycled on site in 2007 Method code recycled on site in 2007 

LH I I I I I I I I I I I I I I,LJ lHI I I I I I I I I I I I I I,LJ 

Sec, 3 A. Was any of this waste shipped off site in 2007 for treatment. disposal, or recycling? (pages 25 and 26) 
0 1 Yes (CONTINUE TO BOX B) 0 2 No (FORM IS COMPLETE) 

Site 1 B. EPA ID No. of facility to which C. Off-site Management Method D. Total quantity shipped in 2007 
waste was shipped code Shipped to 

I I I I I I I I I I,LJ 
I I I I L..LLJ L..L...l-1 L.L.LJ LHI I I I 

Site 2 B. EPA ID No. of facility to which C. Off-site Management Method D. Total quantity shipped in 2007 
waste was shipped code Shipped to 

I I I I I I I I I I,LJ 
L..LLJ I I I I LJ........L.J LLL....J LHI I I I 

Site 3 B. EPA ID No. of facility to which C. Off-site Management Method D. Total quantity shipped in 2007 
waste was shipped code Shipped to 

I I I I I I I I I I,LJ 
I I I I I I I I L.l......L.J L.l......L.J lHL._Ll_l 

Comments: 

EPA Form 8700-13 AlB (Rev1sed 09/2007) Page_ of_ 



() 0 
OMS#: 2050-0024 Expires 11/30/2009 

BEFORE COPYING FORM, ATIACH SITE IDENTIFICATION LABEL U.S. ENVIRONMENTAL OR ENTER: 
PROTECTION AGENCY 

SITENAME:Rellable Biopharmaceutical 
2007 Hazardous Waste Report 

Corporation 5:] OFF-SITE 

EPAID NO: M 101 fbi 981 58 !05 I 0 1912 I IDENTIFICATION 
I 

Instructions: Please read the detailed instructions on the reverse side before completing this form. 

A. EPA ID No. of off-site installation or transporter B. Name of off-site installation or transporter Site 1 
1I 1 !fR11 0Q 1011 1 1 g7 11 0~ 161 Illini Environmental Inc. 

C. Handler type (MARK ALL THAT APPLY) D. Address of off-site installation 

0 Generator Street N/A 

M Transporter City 
State LL.J Zip 1 I I I I 1•1 I I I I 0 TSDR facility 

Site 2 
A. EPA ID No. of off"site installation or transporter B. Name of off-site installation or transporter 

I I I II I I II I I II I I I 

C. Handler type (MARK ALL THAT APPLY) D. Address of off-site installation 
0 Generator Street 

0 Transporter City 

0 TSDR facility 
State LL.J Zip 1 I I I I I•! I I I I 

A. EPA ID No. of off-site installation or transporter B. Name of off-site installation or transporter Site 3 
I I I II I I II I I II I I I 

C. Handler type (MARK ALL THAT APPLY) D. Address of off-site installation 
0 Generator Street 

0 Transporter City 

0 TSDR facility 
State LL.J Zip 1 I I I I 1"1 I I I I 

Site 4 
A. EPA ID No. of off-site installation or transporter B. Name of off-site installation or transporter 

I I I II I I I I I I II I I I 

C. Handler type (MARK ALL THAT APPLY) D. Address of off-site installation 
o Generator Street 

0 Transporter City 

0 TSDR facility 
State LL.J Zip 1 I I I I 1"1 I I I I 

Comments: 

EPA Form 8700-13 AlB (Rev1sed 09/2007) Page_ of __ 


